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Sexual Misconduct Complaint Form 
 

 
Name of Complainant: _____________________________           NOVA ID#: ___________            _______ 

Address: ________________________________________                                     _____________________ 

Work Phone: ____________________________________ _          Home Phone: _____________________ 

Email: __________________                 @email.vccs.edu    Cell Phone: _______________________ 

Please describe what happened. Attach additional sheets if necessary. 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

When did the incident occur?  ____________________________________________________________________ 

Where did the incident occur?  ____________________________________________________________________ 

Please provide any information you may have about the person you are complaining about (name, address, relationship to 
the College, description, etc.).   
______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Provide the names of any others who may have been involved or witnessed the incident(s).  

______________________________________________________________________________________________________

______________________________________________________________________________________________________  

Indicate what action, if any, has been taken so far. 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

__________________                                                                        ________________________________________________ 

 
 
_______________________________________                             ______________________    
Signature of Complainant                           Date 
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